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All health systems face challenges of cost, quality and access —
innovative information-based delivery models have the potential to
deliver step change

= |n developing countries, access to health care services is severely limited
— Many lack access to even basic services
— Poor access leads to higher mortality from treatable diseases

= |n developed countries, the cost of delivering health care is unsustainable
— Growth in spending on healthcare outstrips GDP growth
— Burden unsustainable if not checked

® |n all countries, quality is an enduring challenge
— Basic standards a challenge in many developing countries
— Higher cost not leading to higher quality in developed countries

® |nnovation in care delivery has the potential to achieve step-change
improvements across these three dimensions

SOURCE: Team analysis McKinsey Health Systems Institute | 1



The median increase in health care spending has been two percentage
points above GDP for nearly 50 years in all OECD countries
Health care as percentage of GDP (%)
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If the trend continues, healthcare will consume an ever-growing

proportion of the developed nations’ wealth E :gg%zo(y
Projected health care as percentage of GDP (%)* ] 20%-300%

OE CD-historic rate: GDP + 2.0 B >30%
OECD 2005 2030 2050 2080 2100

USA 15.3
Switzerland 16
France 1.1
Germany 107
Belgium 10.3
Austria 10.2
Portugal 10.2
Greece 10.1
Canada 5.8
Australia
Iceland
MNetherlands
Denmark
Norway

Sweden

New Zealand
ltaly
Luxembourg
UK

Spain

Hungary

Japan

Turkey

Finland

Ireland

Czech Republic
Slovak Republic
Mexico

Poland

Korea

= Healthcare costs would
reach 30% of the median
OECD GDP by 2070

m Healthcare costs will be
unsustainable unless
we make fundamental
improvements in
delivery

* Assumes health care continues to grow at +2.0 above GDP
Source: Forecast model assuming real GDP growth of 2.0%, health care spend growing at 0.95/1.9 percentage points abiohsKiQESPHRsdiltN IB\pdieatiennetitige | 3
New Economy 2000-2050 (2001); Global Insight WMM 2000-2037



Productivity needs an Information Revolution — Transparency may
offer the best solution to improving outcomes and reducing cost

-Patients make more informed decisions about self-care and wellness
Clinicians benchmark and improve data quality and performance
«Communities engage in managing public health outcomes

*Digital applications mean citizens do more of the work in healthcare

‘An Information Revolution will remake society to give real

transparency, choice and accountability’ David Cameron

SOURCE: Team analysis McKinsey Health Systems Institute | 4



We need an information revolution!

My health data Transparency

My health networks

‘An Information Revolution will remake society to give real
transparency, choice and accountability’ David Cameron

SOURCE: David Cameron, TED, 18 Feb 2010 McKinsey Health Systems Institute | 5



An information revolution has 4 essential preconditions

Political DIGITAL Professional
commitment TRANSFORMATION engagement

Digital
dCCess

SOURCE: Team analysis McKinsey Health Systems Institute | 6



Information strategy case study: The State of California developed an
information strategy to improve children’s education

Define high-
priority
information

Identify gaps

Lay out the
roadmap

Relevant
business
strategy and
initiatives

Priority data
elements

Key data
already
collected
Highest-
value flows
to front line

Gaps in
ability of
front line to
act on data

Actions
taken to
better
leverage
existing data

Future plans

Improve K-12 education

Ensure all segments of the population are being served
Identify and share best practices amongst teachers and
administrators

Test scores

Sociodemographic data
Teacher-identifying data

Teaching process data (times, tests used)

Some test scores
Some sociodemographic data

= High-performing teachers with similar class demographics
= |nformation about tools those teachers were using

Raw data not easy to make into information
No way to share tools
No incentive to innovate

= |mprove quality and timeliness of existing data collections
® Develop user-friendly interfaces and reports
® Develop opt-in bank of assessment tools

Build longitudinal tracking systems for students
Develop systems to encourage collaboration

Impact of the new
strategy

® |ncreased use
of data among
teachers

= |mproved test
scores

= Radically
increased
transparency of
school results
through public
website

McKinsey Health Systems Institute | 7



Information strategy case study: The IATA developed an information
strategy to save members money and improve customer experience

Define high- Relevant = |mprove operational efficiency/ reduce waiting and
priority business wastage
information strategy = Make it easier to collaborate (e.g. share passengers and Impact of the new
initiatives cargo) strategy
Priority data = Unique ticket numbers and confirmation codes
elements = Passenger ID information = From 19% to
= Realtime flight / passenger status 100%
compliance with
e-ticketing
Identify gaps Key data = Passenger information between 2004
already = Ticket numbers (though not unique) and 2008
collected = E-ticketing
Highest- = Electronic / self-checkin savings to
value flows  a Apility to reticket/ shift seats to optimise capacity members of $3
to front line billion / year
Gaps in = Cumbersome to change or reissue paper tickets; could = Qverall savings
ability of only be done in person, restricting who was “front line” for full
front line to “Simplifying the
act on data Business”
programme of
Lay out the Actions m Standardise ticket and passenger information format $16.8 billion /
roadmap taken to = Create flows to enable collaboration and test standards year
better = Create incentives to drive adoption by publicly
leverage measuring and announcing progress of specific

existing data members

Future plans = Enable e-freight

McKinsey Health Systems Institute | 8



Some context ... online is shortly to become the biggest means by
which the British public learn about products and services in general

Net revenues of advertising vehicles, Percent

Online forecast to become the biggest media
channel by end of 2010

TV 30 28 27 27 27 28 28 29 30 31 3

Web
News-
35 34
apers
pap 31 28 e
24 o3 29 o1 i
Mags 19
Raclicr\14 B2 119 8 8 7 6 & ,
Out- 4 3 3 3 3 3 3 3 3 2 2
door 8 8 8 8 8 8 8 8 8 8 8
200 0 0 O O 1 1 1 1 1 201
5 6 7 8 9 0 1 2 3 4 5
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Citizens favour digital media for shopping

Consumers are spending more time online . ..

Time spent online
Hours per person per week

- -

35 3.9 4.3

4.5

—

4.7

2004 2006 2008

2010E

2012E

. . . and being influenced more by digital mediums . ..

Consumer trust ratings (indexed to 100)

Recommendation from consumers
Brand Web sites

E-mail | signed up for
Newspaper

Consumer opinions posted online
Magazine

Radio

TV

Brand sponsorships

Search engine ads

Ads before movies

Product placements

Online banner ads

Text ads on mobile phones

27
24

36
33

51

50
46
46

55

1 Retail does not include automotive, travel, and prescription drugs
SOURCE: Veronis Suhler Stevenson research; Shop.org study by Forrester Research ; BusinessWeek

63
63
62

. . . spending more money online . ..

Online retail sales!

$b

—D—

—

194
105 141 156 177
2007 2008 2009E 2010E 2011E
. .. for both online and in-store purchases
Total retail sales
% of total
Online sales—
Online influenced
offline sales
Offline sales
not influenced o
by online 8% 74%  68% 59% 58% 54%
presence
2006 2007 2008 2009E 2010E 2011E
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In line with the overall trend, there is rapidly growing demand from
consumers for digital health information and self-service applications

and tools

Number of people who access
health information by internet

Total unique users of UK health
Websites
Million per month

13

10

June Dec. August
2009 2009 2010

Length of time researching health
online

Total average minutes spent
online’

235

70
45

June Dec. August
2009 2009 2010

1 The jump between December and August 2010 does reflect increase in volumes and time spent online - the sudden jump reflects the addition of
NHS Choices traffic to Comscore after December 2009 when its data could be validated. This is, however, new traffic.

SOURCE: Comscore

McKinsey Health Systems Institute | 11



Remote information services could support millions of GP patients
self-care more effectively/prevent unnecessary GP visits for minor
ailments

The top 8 causes of GP appointments that could be = Research suggests 57m

managed elsewhere appointments with GPs —
20% of all appointments -
could be better managed

Appointments per annum (million)

Back pain 8 through self-care
» There is, however, a
Dermatitis 7 growing trend towards
self-care using remote
Heartburn 7 services:
o - 19m people used NHS
Constipation 5 Choices for information
o on swine flu, rather
Migraine 4 than visit a GP
Acne 3 NHS Choices alcohol
tracker app became
Cough 2 one of the most
popular free downloads
Headache 2 in the health and

fithess catego

, McKinsey Health Systems Institute | 12
SOURCE: Self Care Alliance, 16 March 2010; NHS Information Centre;



Digital transparency has transformed other industries

Online banking — a consumer success story

= Launched in the US in 1994 and in the UK in 1998
= Now >22M adult users (>50% of computer users)

Consumer applications offered with digital banking

Ca hOO{ - ACCESS TO RECORDS

» Online banking offers access to personal bank
account applications in a secure environment
» Healthcare equivalent: access to the medical record

¢ RBS = ABILITY TO TRANSACT
2R = Customers pay bills and receive payments
= Healthcare equivalent: ability to receive test results

= ABILITY TO BOOK APPOINTMENTS
= Online banks offer real time facilities to book
meetings and calls with advisers

McKinsey Health Systems Institute | 13
SOURCE: Financial Fraud Action UK



There has been some innovation in online tools in the UK ...

23 cheices drfosterlhea/th couk”
= Comparative outcomes; patient = Independent authority in health outcomes
information; feedback = Produces unique consumer guides to
= 8m unique users; 70% of GPs participate health services, the first of which was
» Independent research suggests reduces published in 2001 - the first time that
GP consultations by £44m per annum comparative adjusted in-hospitaldeath
(six times its annual budget) rates had ever been published

@ Patient UK

) McKinsey Health Systems Institute | 14
SOURCE: Team analysis



... more in the US...

Administration organisation

= The VA s the largest
integrated care system in the
US with more than 5m
patients

= Electronic patient record
launched in 1997, giving
patients online access,
prescriptions and

appointments booking, results

viewing

= VA reduced bed days by 25%

and is highest performing
system in US

= The Care Management
Organisation in New York
looks after more than 100,000
elderly patients

= |t has implanted range of
consumer technologies,
including real-time record
access and web-based
monitoring, to manage
patients with chronic iliness at
home

» |t has reduced admissions by
up to 55%

= Online portal providing the
public with health
information for free

» Manages patient record
services for employers and
customises content on
preventation for individuals

= Revenues: $439 million in
2009, from pharma
advertising and corporate
licenses

SOURCE: Team analysis; company reports

McKinsey Health Systems Institute | 15




In the UK, health consumers do not have access to ‘breakthrough’
digital technologies common in professional healthcare...

But professionals have many tools at
their disposal

UK consumers can’t access key
services lectronic Patient Records

hird generation diagnostics
ccess to their own medical record

Cloud’ based imaging
ccess to lab test results online

emote monitoring
ooking appointments with the

doctor : :
nline triage

ideo conferencing with the doctor

O NUISe rofessional networks

eal time outcomes

. McKinsey Health Systems Institute | 16
SOURCE: Team analysis



It’s time for an information revolution!

My health data Transparency

My health networks

‘An Information Revolution will remake society to give real
transparency, choice and accountability’ David Cameron

SOURCE: David Cameron, TED, 18 Feb 2010 McKinsey Health Systems Institute | 17



1. Personal data: access to Medical Records drives improved
efficiency

My Medical Record My Health Statement

Studies show that patients gain significantly American insurers have been supplying

from record access members with personal statements on

m They trust the clinician and the practice spending and prescribing — targeting
more wellness and disease management,

= They feel more able to self-manage their as well as financial information
illnesses

m They feel more confident in the clinical
encounter Humana has evidence that this has

= They can correct the record and thus reduced hospital admissions in some
improve safety cases by a third

m There is some evidence that record
access improves health outcomes,
improving medication compliance in
heart failure and improving smoking quit

s~

raies

McKinsey Health Systems Institute | 18



UNITED STATES

DEPARTMENT OF VETERANS AFFAIRS {

VA’s patient viewable EMR has had a
significant impact

What happened/what it is Enablers//Implementation Impact/outcomes

The Department of Veterans
Affairs (VA), is the largest
integrated health system in
the U.S.

~5.3m patients, 171 medical
centers, 876 outpatient clinics
Vertically integrated, including
clinic, physicians, and few
external referrals

Computerized Patient Record
System released in 1997
enbling:

— Bar code medicine
administration

Electronic prescriptions
Clinical guidelines

Review and update EMRs
VISTA web developed in 2007
to allow a single patient record
for true interoperability over
multiple sites

Telemedicine system for
chronic disease mgmt
including messaging devices
to gather patient information,
monitoring, and videophones

Nurses cross-trained as
system administrators to help
bridge the Clinician-IT
communication gap

Broad clinician involvement in
evaluating vendors for any
third-party software system
Designated representatives
from all clinical and
administrative service lines
approve any IT change
requests

The VA’s formal clinical
performance evaluation
criteria and independent
audits are used in evaluating
the benefits achievable from
HIT

Free, online Personal Health
Record that aims to empower
users to become informed
partners in their health care

Improved operating efficiencies by
~6%

Length-of-stay reduced by a third
Outpatient visits reduced by 20%
Prescription costs reduced 20-30%
for appropriate patients with chronic
conditions

~50% reduction in outpatient ADEs
Dramatic reduction in prescription
errors

25% reduction in hospital bed days
19% reduction in hospital
admissions

Single nurse able to ‘touch’ 150
patients per day remotely

Overall system outperforms all
other sectors of American health
care across 294 measures of
disease prevention and treatment

Source: The American Journal of Managed Care; Harvard; VA Web site; Gartner; Expert interviews

McKinsey Health Systems Institute | 19



2. Reporting Outcomes: hospitals publish scorecards in the UK

= Progressive implementation:

— Start from clinical outcomes
and access indicators,
selected by an evidence based
approach and based on data
availability, and self reported
patients experience

— Extend over time to further
access, process quality,
patient experience and
productivity indicators, and
refine set of indicators, as
“ad hoc” data flows are set up

= Provide detail/view

— up to single provider
(hospital/clinic)

— per group of services (e.g.,
abdominal surgery) as well as
per pathways (6—7 most
relevant diseases, e.g.,
diabetes, and clinical
conditions, e.g., frail & elderly)

SOURCE: http://www.drfosterhealth.co.uk/quality-accounts/trust.aspx?otype=2&id=44 McKinsey Health Systems Institute | 20



2. Public reporting of outcomes drives quality and productivity

Helios, Germany
published risk-adjusted
mortality indicators

= 29% decline in mortality
for heart failure and

= 28% in mortality for
aortic aneurysm

@
| NHS North West London = 255 lives saved, a drop
used public reporting to from 84 to 71 in hospital
target mortality processes standardised mortality
and outcomes ratio
@

The U.S. Veteran’s
Administration
created electronic
access for patients

» Bed days reduced by
25%

SOURCE: AOK Gesundheitspartner; Helios Kliniken; BMJ 2010; 340: c1234; www.drfoster.co.uk, New England N/I)c"#{nal of

Medicine 356;5; 1 Feb 2007; Veterans Administration

insey Health Systems Institute | 21



Benchmarking is nearly as powerful a driver of efficiency as financial
incentives UK EXAMPLE

Improvement in composite process measures among hospitals engaged in public reporting

A Acute Myocardial Infarction B Heart failure
Performance rate Performance rate
Percent Percent
94 88 -
93 - 87 -
92 - 86
91 85
90 L 84
- 83
0 T | | | | | | | 0 :f | | | | | | |
4Q03 1Q04 2Q04 3Q04 4Q04 1Q05 2Q05 3Q05 4Q03 1Q04 2Q04 3Q04 4Q04 1Q05 2Q05 3Q05
Quarter Quarter
C Pneumonia D Composite of 10 measures
Performance rate Performance rate
Percent Percent
82 88
81 87
80 86
79 85
78 84
77 83
76 = 82 -
0 - | | | | | | | 0 - | | | | | | |
4Q03 1Q04 2Q04 3Q04 4Q04 1Q05 2Q05 3Q05 4Q03 1Q04 2Q04 3Q04 4Q04 1Q05 2Q05 3Q05
Quarter Quarter

SOURCE: New England Journal of Medicine 356;5; 1 Feb 2007 McKinsey Health Systems Institute | 22



Information transparency drives performance improvement through

peer pressure

A leading Canadian teaching hospital registered large variations in patient care outcomes,
with no correlation between performance metrics and severity of iliness

Metrics for patients with simple pneumonia by doctor' (based on discharge data gathered in 2007)

Severity of iliness as
measured by resource
intensity weight
(Higher score = greater

Average length of stay

Unexpected readmission
rate

Doctor severity of illness) Days Percent
A 1.7 1 10.9 2.3
B 1.5 | ]3.2 [ ]1.0
c 14 [Tes 14
D 1.4 [ 157 [ 1.0
E 1.4 7.2 2.4
F 1.3 [ 1541 [ 111
G 1.2 133 110
H o 50 12
I kR [ es 12
A D [ ]36 [ ]09
K |11 [ ]58 [ 10
L 75 e
Mo 10 58 12
N [T 130 RN
O [ 1]1.0 0.3 |2.1
P |10 [ 150 [ 11
Q [T Joso 40 o8
R |09 8.1 s
s |[T/—os 70 14

1 Typical cases only excludes long-term-care patients and doctors with fewer than 50 cases

SOURCE: McKinsey analysis

-

= The hospital made this information

publicly available to doctors,
performance and outcomes improved
rapidly

— Publicly sharing performance and
outcome data encouraged the
communication and dissemination of
best practices

— Doctors whose performance is furthest
from best practice tended to migrate to
the average fairly quickly (no one likes
to be an outlier)

— The top performers tended to
improve as well (wanted to maintain
their status as top performers)

In a few months

— Average length of stay decreased by
more than 30%

— Unexpected readmissions decreased by
more than 20%

The hospital amplified these effects by
working with its doctors to develop
clinical pathways for the 10 to 15
conditions they treat most often (accounting
for one-third to one-half of all admissions)

— lIdentifying 3-5 metrics per pathway

— Ensuring constant monitoring and
internal benchmarking

McKinsey Health Systems Institute | 23



3. Public engagement: promoting community dialogue for efficiency

Real time patient surveys
in health and social care

Digital technology can
transform the way in which

user feedback can drive User
engagement in health Experience

Me

Social User
networks Feedback

Bringing users and carers Online comments —
together via digital media “Trip Adviser

SOURCE: McKinsey analysis McKinsey Health Systems Institute | 24



Case Study: Slough PCT increased diagnosis of Diabetes through
public engagement with data about communal risk

Understand

People Understand Risk Target Action Talk to people

» Slough needed to = Pioneering analysis = Slough published = The campaign

reduce admissions using retail the data to the local identified that the
Diabetes for diabetes. It had techniques identified = community and key communities
in Slough a average 4% rate people most at risk launched a high tended to stay at
of diagnosed of being profile campaign to home and were
diabetes — it should  undiagnosed. encourage early regular TV viewers.
have been more = A number of key diagnosis » The diagnosis rate
than 7% communities increased by 254%
were identified in six weeks

SOURCE: Slough PCT; Dr Foster McKinsey Health Systems Institute | 25



Case study: US power company used public engagement to change
patterns of consumption

A power company in the US sent personalised bills to 35,000 randomly selected customers,
rating them on their energy use compared with that of neighbours in 100 homes of similar size
that used the same heating fuel

» The customers were also compared with the 20 neighbours with the best fuel consumption

= After six months, it found that customers who received the personalized report reduced energy
use by 2 percent more than those who got standard statements

» The approach has now been adopted across that company and is being trialled or rolled out at
more than a dozen power companies across the US, to hundreds of thousands of customers

SOURCE: New York Times 30 Jan 2009; David Cameron, “The Next Age of Government,” Feb 2010,

http://www.ted.com/talks/david_cameron.html McKinsey Health Systems Institute | 26



Case study: NHS Choices — public engagement with outcomes reduces
use of health services

NHS Choices (www.nhs.uk) is a
national service developed and
launched for the British government in
2007

NHS Choices costs £10 million pounds
per annum. Independent research
/

concludes it saves far more by
improving patient choice and
decision-making

NHS professionals use NHS Choices to
benchmark clinical performance and use
patient feedback resources as
management tools

SOURCE: Imperial College, London, for UK Department of Health March 2010 ) )
P g P McKinsey Health Systems Institute | 27



4. Digital applications offer opportunity for disruptive innovation at

scale.

NATIONAL
PANDEMIC FLU
SERVICE

www.direct.gov.uk/pandemicflu

INFORMATION 0800 1 513 513
TREATMENT 0800 1 513 100

McKinsey Health Systems Institute | 28



The NHS’s Swine Flu hotline and online assessment tool immediately
reduced calls to GP clinics by 80%

Description

Cost Advantage and Quality

Relevance

National Health Service (NHS) and Government response to the

Swine Flu out-break in the UK consisting of:

— Arange of online information including prevention, treatment,
action and Q&As

— Hotline manned from 8am to midnight for diagnosis of Swine
Flu and prescription of Tamiflu (drug ameliorates Swine Flu
symptoms)

— Online tool to assess the patient’'s symptoms and, if required,
provide an authorisation number, which

Challenge over quality of diagnosis due to non-medical call

centre operators diagnosing patients over the phone

The Swine Flu hotline and internet advice portal has:

—  80% reduction in the number of calls GP clinics

— Easy, convenient and fast access to a diagnosis and, when
necessary, medication

Cost advantage has been a reduction in the wasted time and

money due to GPs handling numerous calls from Swine Flu

sufferers — lower opportunity cost of

can be used in England to collect
antivirals from a local Antiviral
Collection Point

Following the outbreak and fast escalation
in the number of Swine Flu cases in

handling calls through call centre
» Enables better access as GPs were
overwhelmed with patients calling
» Reduces chance of further spread of iliness

Scalability

= Hotline currently only in England with other
UK countries not taking up the initiative for
various reasons:

England, GP surgeries were being

overwhelmed by the number of people calling up with suspected

cases of Swine Flu

Estimates were suggesting that there would be up to 100,000

new cases of Swine Flu confirmed daily in August in the UK

— Need for preparation for a potential nation Pandemic effecting
large proportions of the UK population

— Importance of taking measures to ensure healthcare services
would be provided to those with other medical issues

— Need to un-burden GPs taking numerous calls per day about
Swine Flu

SOURCE: Company Website, Press Searches, Interviews, Team Analysis

— Separate Scottish flu response hotline was set up at the
beginning of June, and was coping well with ~500 calls a day
— In Wales, they would provide healthcare services through
channels people are more familiar with (i.e. GP visits)
— In Northern Ireland the number of Swine Flu consultations
was at a level where GP visits was a sustainable solution
Solution is transferable to other pandemic cases where a
diagnosis can be made by following an agreed set of protocols
Swine Flu hotline over-estimated scale of pandemic and
therefore was seen to be wasting money as number of cases
did not rise in line with initial predictions

McKinsey Health Systems Institute | 29



Case study: Care Management Company (CMO) — USA

The Care Management Company™

McKinsey Health Systems Institute | 30



Care Management Company is pioneering the use of
telemonitoring for the care of chronic illnesses

MO

The Care Management Company™

Background

Description

Quantified Impact

= |nthe U.S. and other developed
countries, the elderly population is
growing rapidly

= The 85+ population in the U.S. has
a high incidence of chronic
illnesses, which are expensive and
require daily management

= The growing shortage of primary
care physicians and healthcare
professionals has let to need to
better leverage existing expertise

= Patients often would wait to see
their doctors until their conditions
had deteriorated, resulting in lower
quality of life and higher cost

= Multiple visits and lack of proactive
disease management led to a cost
of $23,000 per patient

= Chronically ill patients required
much costlier care than all patients;
at Montefiore, 20% of Medicare
patients made up 84% of costs

= Care Management Company
(“CMQ”) monitors chronically ill and
elderly patients with a range of
technologies

= CMO is a subsidiary of Montefiore
Medical Centre in New York which
contracts with medical insurance
plans to manage care for 100,000+
plan members in the area

= CMOQO’s leadership in telemonitoring
has allowed them to improve best
practices

= Technology-enabled, network-
based delivery:

— Patients use technology, which
asks them condition-specific
questions daily and transmits
answers to nurses; some
devices also monitor weight, or
provide telephone reminders

— In the clinic, the number of
doctors visits and the cost to
care for each patient has been
reduced ~35%

= Access:

— 38% and 55% reduction in
inpatient admissions and
emergency room visits
respectively for chronically ill
patients, during the first year of
the program

= Cost:
— ~35% reduction in costs for
chronically ill patients,
~$5,000/patient/year

= Quality:

—  25% reduction in hospital
utilization for 125 heart failure
patients who used CardioCom
telescale regularly

— Improved quality of life for
programme participants who
were helped to stay healthy

SOURCE: Better Health Care Together Paper, Company Websites, Team Analysis
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CMO uses disruptive technology to remotely monitor chro G‘M‘
diseases in order to improve effectiveness of clinical talent

Success Factors

Good Management Practices

= Solution harnesses the willingness and desire of the
patient to help manage their own healthcare and to be
involved in the care that it being administered to them
— Patients feel a greater connection to their doctor and
medical facility
— Presence of device in home has been seen to act as a
constant reminder of need for healthy lifestyle

= Solution combines specialised technology that can aid
patients in monitoring their health from home and
standardised protocols such that the results are accurate
and can be collected by the patients themselves

= Model better utilises some of the most expensive
assets that Montefiore Medical Centre own, which is their
doctors, by only asking patients to come to the centre
when the results make it necessary for further diagnosis or
analysis
— Maximises medical expertise of the clinical talent
— Nurses are right-skilled to monitor the transmitted

results from the patients

=  Within Montefiore Medical Centre, the CMO is
solely focusing on the remote monitoring of
chronic diseases

= Delivery solution made itself financially viable in
two main ways
— Patients pay a one off charge for the
monitoring technology
— Savings are made for the parent company due
to reduction in hospital visits by patients

= Montefiore had a clear strategy and end goal of
reducing cost of chronic diseases from the
outset

SOURCE: Better Health Care Together Paper, Company Websites, Team Analysis
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Case study: Medicall - Mexico
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Medicall has reduced patient costs by decreasing need
for visiting physicians, also producing savings for the system

Background

Description

Quantified Impact

= |n Mexico, triage was only provided
by physicians on a face to face
basis, leading to:
— Poor access for many
individuals in rural parts of
Mexico
= Time consuming process —
including travel and queuing
time to see doctor

= Large cost for low income
individuals (often paying to
see a doctor unnecessarily)

= Lower supply of health care
practitioners in Mexico:

Doctors per 1,000 population

25 |

Mexico OECD
Nurses per 1,000 population

1.5

8.2

[ 21___]

Mexico

OECD

= Patients subscribe for a flat

monthly fee, and are able to call

Medicall 24/7 for health advice and

triaging

— 62% of calls are handled on
the phone

— 38% of calls result in referrals
to a network of pre-verified
physicians, and the visit is
discounted

= (Citizens can receive remote
access to medical support more
affordably than going to a clinic

= Launched 10 years ago with ~1
million families (~4.3 individuals)
registered making ~90,000 calls
per month

= Technology-enabled, network-
based delivery:
— Existing mobile phone network
is core of program operations

* Quality: Patients are triaged
according to evidence-based
protocols and those who need
referring go to one of 6,000 pre-
verified physicians or 3,000 medical
practitioners over 233 cities

= Cost: Savings for patients and

system

— Patients who are successfully
triaged and don’t need to see a
physician save at least US$30 in
costs

— Patients who are referred get a
5-50% discount

— Avoidance of unnecessary
hospital costs for patients who
can be triaged — reduces
medical system costs

— Ambulance trips avoided

= Access: ~1m calls handled per year
by 60 employed physicians
(~90,000 per month) 24/7
— Access for rural areas improved
significantly

SOURCE: Salud Interactiva, OECD, Company Website, Interviews, Team Analysis
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Medicall used mobile infrastructure and billing platform
with clinical protocols to significantly improve remote access

Success Factors

Good Management Practices

Given access to medical professionals over the phone,
patients are better able to manage their own care and
provide that care within their home

Using mobile phone technology to reach medical staff
enables access (particularly in rural areas) to medical
advice and triage — billed on phone bill

— 2/3 of calls can be handled over the phone

— Increases speed at which patients receive information

Processes are highly standardized:

— Standard telemedicine clinical protocols for diagnosis
(from Cleveland Clinic in the US) and over triaging
cases or escalating to urgent/non-urgent referrals

— Paramedics decide on potential emergency within 2-3
minutes (and escalate to generalist/specialist), then offer
triage services in next 10-12 minutes

Improves quality through referral to pre-verified network
of physicians

Joint venture with TelMex, which gave access to their
mobile phone network; leverages billing system, charging $5
on top of existing monthly mobile phone bill

= As a start up venture that recognized the
opportunity to leverage existing mobile phone
networks, Medicall was built on a strong
business model and clear vision

= Medicall pays for itself through monthly
subscription fee; will benefit further from
increase in scale as program grows in Mexico

= Although it plans to grow into chronic disease
management, specifically diabetes, Medicall is
only expanding into areas where its business
model is a compelling value proposition to end
users

SOURCE: Salud Interactiva, OECD, Company Website, Interviews, Team Analysis
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Healthy communities need a local Information Revolution
Local commissioners should be promoting online transparency for citizens

new information

Delivering more
information to front line

Leveraging existing
information

® |ntroduce new data- =
capture capabilities
across customer

= Expand information /
touchpoints

made available to
customer-facing
functions

® | aunch initiatives

to leverage
existing = Build capabilities to act
information on new information

Gathering and leveraging

Enhancing information
strategy over time

Develop organizational
capabilities to refine
information strategy over time
Reprioritize information and
customer-facing initiatives
based on performance metrics
and feedback from front line

>

—————————meSSmSmMS

SOURCE: Dr. Foster Intelligence; BMJ April 2010; NHS; NHS Choices; McKinsey

Development of
enabling capabilities
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Miami 311 — transparency in action

Miami Dade provides real time
online data on 4,500 non-
emergency services, like refuse
collection, to drive customer
satisfaction, productivity and
service quality.

It took 2 people 8 days to
produce the app with no up-front
costs

SOURCE: Miami311 McKinsey Health Systems Institute | 37



‘Mass customisation will be as important to business in the
218t century as mass production was in the twentieth’

SOURCE: Qllmore JH and Pine BJ (1988) Markets of one ; creating customer-unique value through mass customisation McKinsey Health Systems Institute | 38
Harvard business schools



How productively engaged is your community in their health?

Do they have access to their own data?

Do they have access to other people
and their feedback?

Do they have access to intelligence on the
health challenges of their community?

Do they have access to outcomes
information they can use?

McKinsey Health Systems Institute | 39






